Nearly 20% of adults age 50 and older report experiencing age discrimination by a healthcare professional. Numerous harmful health consequences flow from ageism in healthcare encounters, including failure to accurately diagnose and respond to treatable conditions such as pain and depression. Despite this, little is known about ageism among healthcare professionals, including whether job role and work setting influences attitudes to older patients. This study aims to use relational ageism theory to explore the relationship between personal aging anxiety among healthcare professionals and their attitudes to older patients, including potential moderating factors of job role and work setting. A convenience sample of healthcare professionals working for a small regional health system in the US (N = 145) completed an online survey using the Aging Anxiety Scale to measure personal aging anxiety and the Geriatric Attitudes Scale to measure negative attitudes to older patients. Regression analyses demonstrated that personal aging anxiety significantly predicted attitudes to older patients, with greater anxiety associated with more negative attitudes. Job role significantly predicted attitudes to older patients with physicians' attitudes being more negative compared to other disciplines, while work setting was not predictive of attitudes toward older patients. This research confirms the need to provide ageism awareness training for healthcare professionals and to include in this training an exploration of internalized attitudes to aging. Further research with a larger, more representative sample is indicated to test replication and to better understand how to overcome job role risks of ageism among healthcare professionals. The term, ageism, refers to any form of personal or institutional prejudice or discrimination based on chronological age. Ageism may encompass attitudes and prejudices, as well as behaviors, highlighting the complex nature of ageist behaviors observed among students and professionals alike (Allen, Cherry, & Palmore, 2009). We examined the prevalence of selfreported ageist behaviors in a sample of college students who ranged in age from 18 to 44 years to test the hypothesis that aging knowledge would be associated with self-reported ageist behaviors (positive and negative). The study sample was comprised of adults who were enrolled in classes at Louisiana State University (n = 110). Most of these students were traditional aged college students (18-25 years old). Participants completed the Relating to Older People Evaluation (ROPE; Cherry & Palmore, 2008), the Facts on Aging Quiz (FAQ; Palmore, 1998), and the Knowledge of Memory Aging Questionnaire (KMAQ: Cherry et al., 2003). Results indicated that positive ageist behaviors were more frequent than negative ageist behaviors. Men endorsed positive and negative ageism items more than women reported. Follow-up analyses on participants' responses to the two aging knowledge questionnaires showed that increased knowledge of aging was significantly correlated with diminished reports of negative ageist behaviors, after controlling for age and gender. These results imply that self-reported ageist behaviors are associated with aging knowledge. Strengthening college curricula by including course offerings in adult development and aging may improve self-reported ageist behaviors among college students. (1954) hypothesized that intergroup contact would reduce prejudice that an in-group member would experience toward an out-group member. Allport held that positive effects of intergroup contact would occur when four conditions were met: (a) equal group status within the situation, (b) common goals, (c) intergroup cooperation, and (d) the support of authorities, law, or custom. Although contact with older adults is an important influence on attitudes toward older people, no psychometrically adequate measures of contact exist. Specifically, this study examined the factor structure of an instrument to measure contact with older adults. The convenience sample consisted of 188 women and 282 men (n = 470). Mean ages for men and women were 21.06 (SD = 2.28) and 20.88 (SD = 3.09), respectively (Mtotal = 20.99, SDtotal = 2.63). Participants were predominantly Caucasian (n=295, 62.6%), African American (n=67, 14.2%), Hispanic/Latino/a (n=63, 13.4%), and other minorities comprising the remaining 9.8%. Results of a confirmatory factor analysis showed the three factor model exhibited a reasonable fit to the data X2 (41, N = 471) = 281.81; p<.0001, CFI =.954; TLI =.938; RMSEA =. 000 (90% CI, 0.100-0.124) SRMS = .054. Results and further adjustments to the model will be discussed.
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Nearly 20% of adults age 50 and older report experiencing age discrimination by a healthcare professional. Numerous harmful health consequences flow from ageism in healthcare encounters, including failure to accurately diagnose and respond to treatable conditions such as pain and depression. Despite this, little is known about ageism among healthcare professionals, including whether job role and work setting influences attitudes to older patients. This study aims to use relational ageism theory to explore the relationship between personal aging anxiety among healthcare professionals and their attitudes to older patients, including potential moderating factors of job role and work setting. A convenience sample of healthcare professionals working for a small regional health system in the US (N = 145) completed an online survey using the Aging Anxiety Scale to measure personal aging anxiety and the Geriatric Attitudes Scale to measure negative attitudes to older patients. Regression analyses demonstrated that personal aging anxiety significantly predicted attitudes to older patients, with greater anxiety associated with more negative attitudes. Job role significantly predicted attitudes to older patients with physicians' attitudes being more negative compared to other disciplines, while work setting was not predictive of attitudes toward older patients. This research confirms the need to provide ageism awareness training for healthcare professionals and to include in this training an exploration of internalized attitudes to aging. Further research with a larger, more representative sample is indicated to test replication and to better understand how to overcome job role risks of ageism among healthcare professionals. The term, ageism, refers to any form of personal or institutional prejudice or discrimination based on chronological age. Ageism may encompass attitudes and prejudices, as well as behaviors, highlighting the complex nature of ageist behaviors observed among students and professionals alike (Allen, Cherry, & Palmore, 2009). We examined the prevalence of selfreported ageist behaviors in a sample of college students who ranged in age from 18 to 44 years to test the hypothesis that aging knowledge would be associated with self-reported ageist behaviors (positive and negative). The study sample was comprised of adults who were enrolled in classes at Louisiana State University (n = 110). Most of these students were traditional aged college students (18-25 years old). Participants completed the Relating to Older People Evaluation (ROPE; Cherry & Palmore, 2008), the Facts on Aging Quiz (FAQ; Palmore, 1998), and the Knowledge of Memory Aging Questionnaire (KMAQ: Cherry et al., 2003) . Results indicated that positive ageist behaviors were more frequent than negative ageist behaviors. Men endorsed positive and negative ageism items more than women reported. Follow-up analyses on participants' responses to the two aging knowledge questionnaires showed that increased knowledge of aging was significantly correlated with diminished reports of negative ageist behaviors, after controlling for age and gender. These results imply that self-reported ageist behaviors are associated with aging knowledge. Strengthening college curricula by including course offerings in adult development and aging may improve self-reported ageist behaviors among college students. (1954) hypothesized that intergroup contact would reduce prejudice that an in-group member would experience toward an out-group member. Allport held that positive effects of intergroup contact would occur when four conditions were met: (a) equal group status within the situation, (b) common goals, (c) intergroup cooperation, and (d) the support of authorities, law, or custom. Although contact with older adults is an important influence on attitudes toward older people, no psychometrically adequate measures of contact exist. Specifically, this study examined the factor structure of an instrument to measure contact with older adults. The convenience sample consisted of 188 women and 282 men (n = 470). Mean ages for men and women were 21.06 (SD = 2.28) and 20.88 (SD = 3.09), respectively (Mtotal = 20.99, SDtotal = 2.63). Participants were predominantly Caucasian (n=295, 62.6%), African American (n=67, 14.2%), Hispanic/Latino/a (n=63, 13.4%), and other minorities comprising the remaining 9.8%. Results of a confirmatory factor analysis showed the three factor model exhibited a reasonable fit to the data X2 (41, N = 471) = 281.81; p<.0001, CFI =.954; TLI =.938; RMSEA =. 000 (90% CI, 0.100-0.124) SRMS = .054. Results and further adjustments to the model will be discussed. The purpose of this study was to compare attitudes about aging between groups of raters categorized by gender, using the Aging Semantic Differential (ASD; Rosencrantz & McNevin, 1969) and the Fraboni Scale of Ageism (FSA, Fraboni, Saltstone, & Hughes, 1990) . The current study assesses the relationships between the four factors of Aging Semantic Differential (ASD; Instrumentality, Autonomy, Acceptability, and Integrity) as well as the three factors of the Fraboni Scale of Ageism (FSA; Antilocution, Discrimination, and Avoidance) across gender groups. The convenience sample consisted of 471 undergraduate students, with a mean age of 19.68 (SD = 2.28). The mean age for men was 19.88 (SD = 3.31) and for women was 19.56 (SD = 1.37). A series of four ANOVAs were conducted using the ASD factors. Results showed significance for the ASD-Instrumental (F(1, 470) = 4.922, p = .027); ASD-Acceptability F(1, 470) = 8.616, p = .003), and the ASD-Integrity factors F(1, 470) = 4.475, p = .035). Men endorsed more positive attitudes than women on both the Acceptability and Integrity factors. Women endorsed more positive attitudes on the Instrumental factor. Similar ANOVAs were conducted across Innovation in Aging, 2019, Vol. 3, No. S1 
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